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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

m “““““““““ Primary Ragis!rmion Distric't No.,_.ﬁ_ﬂ‘!_"_:___"

58-017611 "

STATE FILE NUMBER

s
___________ Registrar’s No.o ’;._;._ i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased [ived. |f institution: Resédnnca/hﬂjd{t
0. COUNTY . a. STATE . b. COUNTY ., Gdmission,
f C lay Missavri ﬂome_
b. CI'I"I' {If cutside corpafate limits, giva TOWNSHIP only) Inside Limits <. CgRY 0/3 Inside Limits
N . . . -~
row_AbRTH Kansas City Yes B Mo O3 s TOWN KirksviLLE Q | Yeell] Mol
c. FgLF"— NAME OF (If NOT in hespital, give |occmofb Length of stay in 1b d. S'E%%E'g (If outside, give location) Reside on Farm
HOSPITAL OR A ESS N
P msTiTuTion 825 E. 22np; Ave. | SMonTHs Soi1 E. WiasHinG Tons Yes [ Nefd
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . or
VioLeTTA MackLin PEATH Memiv ¢ /753
5. SEX 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' E,:,ﬁ:,;? I;:J:}?ER I;::AR K:ullJ'N.DER 2;:}15.
as L} a. ] r N
Female | wwre wooweo® -owvorceo(]| Maret_31,_1878 | 48 !
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} w 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratirad) INDUSTRY R
SAlestapy Ley Anox Couny Missouri| U-5.A.

13e. FATHER'S NAME®

JAMES Fowler

13b. MOTMER’S MAIDEN NAMEs.M

(bln Kno (wq)

Fewi ER

14. NAME OF HUSBAND OR WIFE

Franvik S. MACKLia

15. WAS DECEASED EVER IN U, 5, ARMED FORCE$?
(Y",»nr unknqurn)l (If yws, pive war or datas of service)

16. SOCIAL SECURITY NO.

490-10-7524

17.

Haray Fiscus S35 L Xanp £Z§. Ao R0 Mo, . :

INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a}

PART L.

18. CAUSE OF DEATH (Enter only one cause per line For (a), (b}, and (c}.)

%Jw

Address

INTERVAL BETWEEN

%SET AND DEA& ' .

Conditions, if eny, DUE TO (b)
which gave rise to } ‘
above couse (a),
tati h, der-
lying cavee lasr. ) DUE TO () 434
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o tha rarminal disssss cendition given in PART 1 (a) 19. WAS AUTOPSY/H
PERFORMED?
YES[] NO[]
Aa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item {8.)
O | ]
20c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED Neo. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. ) ottended the deceased fmmw , to
FIrr Y-

Death oceurred at

%&_{ﬁnd last saw E::‘ alive on w z a\ £ /?é—‘r

on the date stated above; and to the best of my knowledfe, from the causes stated

24. FUNERAL DIRECTOR

D . NErComiR s Jo.us Ksas CA

ADDRESS

{Licensed Embalmer’s Srotement on Reverse Side)

& TS558

REG.

22a, SIGNATURE . {Degree or title) o 22b. ADDRESS 22c. DATE SIGNED !
- o :
e 4 3715 pevin p ¥ ~2&~ST
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or count {State)
EMOVYAL (Seecify) (3
RIAL Arris. 26, /758 M'éfﬂ.ﬂuﬂ [Zex ﬁﬂE&taf
25. DATE RECD. BY £0C



% s
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY Me, OT BY rveeverveeeeereesereaianns Meeeiates P ensasen e baeenetnenarabes e trans et eaneaasben , Student Embalmer No. ,......ooevuveenne.

working under my personal supervision.

Student o e e e Signed ....f/f. AR S AN /- S,
Signature of Student Embalmer
Licensed Enfbalmer No?/gz

P. O. Address/«-."a M .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embatmed, fact should be so stated above.
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